. Mo, 300
., 10.48

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAXKE A PERMANENT RECORD

~y

THE BAVIRIUN Ur ek

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __&l_&ralmv REG. DIST. NO.J_Q.O.B. Registrar's No.........&rz_%. o

HEBOCT 1 195

1M W ViR

State File Nourmmmismrim e

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere 4 d tived. 1f &
a. COUNTY a, STATE . . b. COUNTY --l-nhlonl
. Tllinois n.// //
b. CITY s TRA , LENGTH OF . CITY . write
(I outeids corpurste Umits, writs R L und give » %r”ﬂ.%um’. < on t“wdd:_mvm-/n ta RURAL sud give township) | 2 ‘//
TOWN St. Louis, Mo TOWN Z - o ecrd &7
d. FH(")'S"P?‘&‘!‘.E o%F (If oot in boupital or institation, give strest addrase or lomtton) ADDR Ess (f rarsl, sive location) -l 5;"
institution  BARNES HOSPITAL 4(00 S o2 74 S0 =~
3. NAME OIE ». (First) b. (Middle) ¢, (Lnst) 4. 03}‘2 (Momth) (Day) (Year)
{ Type o Print) Frank NMN Porter /DEATH 9 16 52
5. SEX 6. COLOR OR RACE | 7. MARRIEB IgE\\’IgR MARRIED, ) 8. DATE OF BIRTH A TQ-AGE (Ia n;m J T In!:.l”.n ; UMOEN 3 %kb.
v {Bpacity! . o ours | Min.
Male Negro I S rre Led. 70 /900 57 | |
10a. USUAL OCCUPATION (Otvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTH . . 12. C
dacn Zuing st of werklag Lia, eren i recieed) / ? DERY ety ?y oz Forsign c"""”/ GOLTI*;T%?FWT
Iaborer #/ s S0 s . Spa e SLEE USAL
132, FATHER'S NAME 13b. MOTHER'S umgg NAME 14. NAME OF HUSBAND OR WIFE
R‘. WAS DEEI;EASE)D E\(IER IN U.S. ARMED FORCES? { 16. SOCIAL SECUR;‘TJ 17. Sl @'l TURE OR NAME DRESS
., BO, now e, zive war of .
W77 o =" 329210860 JAsT
Fd

18, CAUSE OF DEATH MEDICAL CERTIFI INTERVAL EE v
. P I. DISEASE OR CONDITION
'E'm"(’i{m_ and (@ | DIRECTLY LEADING TO DEATH® (5) Congestive heart failure ] .
ENT CAUSES dlsease
*This does not mean ANTECED
the smads of dring, uch |  Morbid comditons, f any, gsing DUE TO () —Hypert heart
a8 Aeari fallure, asthenta, | rise to the above couse (a) h:q
cde. It means ihe dis | A4 underiying causelast. . - -
eate, injury, or comptica- DUE TO (e) ] diovasr:ular heart dise
tion which camped death. | 11. OTHER SIGNIFICANT CONDITIONS: ; e s b .
Conditions contributing to the dexth bul ot .
related to the disease or condition cousing death. Uremia . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R L ~ .+ | 2. AUTOPSY?
. TION - - :
. . ves ) wo [

21a. ACCIDENT {Bpeciiy} Z1b, PLACE OF INJURY (e.g.. lncraboas | 21¢. (CITY. TOWN, OR TOWNSHIP) -(COUNTY) * - (STATE)

SUICIDE homa, farm, [astory, street. ofos bldg.. ste.) . o

HOMICIDE .. R I R
214. TIME (Mowth) (Dar) (Tea) (Hown | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY S Rl "f,’,‘,',';‘,{‘,;‘ &/ L/j X

2,1 Kereby cerlify that I attended the deceased from Septa 6 1052 to _Se.p.t.._].ﬁ. 162_ that I last saw the deceased
alive on . Sept, 16, 1852, and that death occurred at S ¢354m., from the causes and on the date siated aboye.

2w J 5

s Ststement on Reverme Side)

Z3a. SIGNATUR! ¢}  (Degreoortitle) | Z3b. ADDRESS 2. DATE SIGNED
4—?\)- @AA..M.M . M,D, _BARNES -HOSPITAL ,
24s. BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tow, or county) (Btate) , .
TION, REMOVAL (Epecity) ) )
Removal & /a’ =32 | Rooker Washinoton Fast Stelouis, T'll'l nois
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25 F@RAL DLRECTOR'S SIGNA
REG. -
| qEp 181957 VL __’i___@’”’% J/¢7 44/




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — i aereaes

Student Embalmer No.

working under my personal supervision, @’)(‘é,
Signed @/ \m

SEUJBNL vovranrrseansnbussasssensssnacrsarss |
’ Licensed Embalmer No._.au. 7/ 5 & ‘

Student Embalmer
P. 0. Address— 5ok 27

MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so, stated above. .




